2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000137459

1. Entity Name
CCONANT'S CARPETS, INC.

Principal Place of Business

1243 EMBASSY LN
NAPLES FL 34104

Mailing Address

1243 EMBASSY LN
NAPLES FL 34104

2. Principal Flace of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90057 032 ***150.00

I

il

Il

ik

'CONANT, ROBERT
1243 EMBASSY LN
NAPLES FL 34104

1st MOCRE CR2E034 (10/04})
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - R — . . - o

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

(et

8. The above named entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations W

SIGNATURE

Sigr“la, apad or printed name ol registered agent and ltla f anphca‘bbe

{NOTE' Registered Agan: signaiure faquired whan fewslaung)

Y A
DATE;/?/&S

tew

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [}

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Dejete T1LE [Jchange (] Addition”

NAME CONANT, ROBERT NAME

STREET ADDRESS | 1243 EMBASSY LN STREET ADDRESS

CHY-ST-21P NAPLES FL 34104 CITY-ST-7iP

TLE D ] Delete TILE [J Change [ Additian

NAME HEAMAN, JOHN RAME

STREET ADDRESS | 2664 44TH ST SwW STREET ADDRESS

CITY-St.21P NAPLES FL 34116 CTY-5T-2IP

TITLE [ pelete TMLE [ change [ Aduition

NAME ~ T " NAME - .

STREET ADORESS STREET ADDRLSS

CITY-8T-219 CITY-S1-7IP

TITLE 1 Detete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-20F CITY-ST-2IP

TITLE O3 Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 0O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1if
changed, or on an anach%ml;ziyha(ﬂgmer like empowered, 9 B

SIGNATURE: Y/ W&

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy e S



